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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A mmom_éa E\ (Please Print Qmmls B. Date of Delivery
item 4 if Restricted Delivery is desired. f G WA
B Print your name and address on the reverse O m ﬁ
s0 that we can return the card to you. Iqqgatur O
M Attach this card to the back of the mailpiece, Agent
or on the front if space permits. 0 Addressee
- - am__<m addtess different from item 17 3 Yes
1. Article Addressed to: : m er delivery address below: O No
. . ) A~ . - -
Mr. Jeff Maguire L-OOCO0 r~0\ - O\ &
P O Box 1046 S
Sun O:u\ AZ 85372 3. Service Type ; x
X Gertified Mail - OO mxua% Mail , N
R O Registered O BmE_‘: mmom_vﬁ 3« Z_w_‘o:msa_mm
O Insured Maii O W 0. a wv
4. Restricted Delivery? «mx?.m mm& . ,.. _Ut...<mm

A

2. Article Number (Copy from service label)

M0%9 A4 00 OO\ JINEH NoeS
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